Book reviews
A copy of this letter was sent to Dr Nassar, whose reply follows: Dear Sir, Whereas multiple myeloma osteolytic lesions of the skull and other bones occur in 2/3 of patients affected, myeloma soft tissue mass occurs in only 15% (and 5% of those occur over the vertebral column with nerve root compression). Furthermore, the forehead mass remained in spite of standard treatment with chemotherapy.
Although radiotherapy is known to shrink multiple myeloma soft tissue mass, and help control bone pain, there is little convincing evidence that it alters ultimate survival in patients with a high tumour cell mass. Sincerely MUNIR E NASSAR Ross, Finlay and Bruce. None appears to have excelled academically until travel and an awakened social conscience provided the necessary spur to action.
Edinburgh's links with Leiden receive attention in both historical and contemporary context, Leiden contributing to an impressive symposium devoted to new concepts in organ transplantation, medical genetics, infection and immunity and transfusion and blood products. Ties with America and the Commonwealth are illustrated chiefly through Edinburgh's influence upon postgraduate education, a notable paper by Borkataky outlines progress being made in India against impossible odds.
A great opportunity was missed, however, in the concluding symposium which purported to examine a future role for the Colleges. Speakers, with a few notable exceptions, dwelt largely upon the past and failed even to mention the likely impact of rapidly developing telecommunications technology. Nevertheless, this large, wellproduced publication justifies its claim that the founders of the College were men of 'vision, faith and achievement'.
JAMES WATT

President of the Royal Society of Medicine
Renal Failure-Who Cares? F M Parsons & C S Ogg (cd) pp 252 £15.95 Lancaster: MTP Press 1983 This book contains the proceedings of a conference set up to explore the gap between supply and demand for treatment of end stage kidney failure in the United Kingdom. This important subject fully merits such a conference. The rate of acceptance of new patients lor Dialysis in the UK has, in the past five years, lagged behind that in France, West Germany, Italy, and other comparable countries. Those patients over fifty five years of age have had a particularly raw deal in the UK.
Renal replacement is costly but represents good value for money since the results arc good and the alternative to treatment is death. The reasons for the shortfall in provision of treatment were well discussed at this conference. They include inadequate funds and lack of donor kidneys for transplantation. The mechanism by which the financial squeeze has been applied is in the failure to create more renal units, the number of which has hardly increased in the last decade. The number of consultant nephrologists has also hardly increased whilst the patient population has trebled.
Some of the fascinating controversies brought out well at the conference included selection criteria for treatment (there is no agreement amongst nephrologists as might have been predicted), the future of continuous ambulatory peritoneal dialysis (CAPO), and the question as to whether CAPO should be carried on as a single modality of treatment in district general hospitals without back-up haemodialysis and transplantation facilities.
The quality of most of the contributions was high although the paper produced by representatives of the Department of Health and Social Security on the cost of treating chronic renal failure was surprisingly thin.
This book will be a valuable historical document in a year or two and is to be' recommended as such rather than as a scientific text. Renal units will do well to have a copy. as a preliminary to bypass surgery'. It is therefore not surprising that it is an essential and important procedure and practised very extensively on a worldwide basis. Dr Abrams and his collaborators have put together a very comprehensive discussion on the state of the art in this book, which includes sections on equipment, technique of coronary angiography and complications. There is also coverage of contrast media, emergency treatment, the collateral circulation and anatomical variations. Postoperative coronary angiography following bypass surgery. is also discussed. Finally, there follows a short contribution on percutaneous transluminal angioplasty by its originator, A R Gruntzig.
The text is eminently readable and well annotated with excellent illustrations. The layout of the book is pleasing, its production excellent and a great credit to the publishers.
Dr Abrams has done a service to those who arc clinically involved in coronary angiography by providing in one volume a complete text of its practice. It will be of great value not only to those who are already experienced but will also be helpful to beginners requiring advice in technical application and in particular the interpretation of angiographic findings.
I can highly recommend this book to all concerned with coronary heart disease, especially radiologists, cardiologists and cardiac surgeons.
R E STEINER
Professor ofDiagnostic Radiology Royal Postgraduate Medical School, London
Establishing a Geriatric Service Davis Coakley (cd) pp 235 £14.95 London: Croom Helm 19S2 The major barriers to the health of the elderly may lie less in their own bodies than in the minds of their physicians and others in the community at large. However, with the development of geriatric medicine this has become less true. Deterioration in the elderly is less often attributed to an 'inevitable' ageing process and increasingly recognized to be due to remediable disease. The treatment of the elderly has been influenced by an increasing body of knowledge about the manner in which the elderly organism and the elderly person differ biologically, psychologically and sociologically from younger adults. It is also appreciated that the elderly, as well as being prone to acute and chronic illness, are likely to be
